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Agent Report of Bail Records 
 

Date of Report Total Liability Written Total Premium Collected Premium Paid to 
Company/GA 

Check Number 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

I certify under penalty of perjury the above information is correct. 
 

Signed___________________________________________________Date_________________________Company/GA____________________________________________ 
 

Printed Name__________________________________________________Address_________________________________________________________________________ 
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